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....An affidavit containing the facts required for record, if made by a person required by law to furnish the information. for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . ora certified 


copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record ofabirth . . . not previously 


recorded. . - Extract from Gen. Laws, Chap. 46, Sec. 13. -— 
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INSTRUCTIONS AS TO EXECUTIO F PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only a§ good as the evidence on which it is based. Rr 
2. A-record made many years after the event occurred is of doubtful value. -~ 


3. Arecord cannot be made by the person whose birth is sought to be recorded. 


4. A delayed return should be authenticated by a writing made at the time by a person charged with | 


making the return in the first instance. 
5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, and by some person having actual knowledge 
of the facts as they existed at the time the event occurred. 

6. Thename on the return should be the name that would have been given at the time, had the birth 
been recorded. 

7. The name ofthe person as written in the affidavit must correspond in every respect to that given 
in the birth return. 

8, In setting forth the reasons why the return was not made within the interval prescribed by law, it 

should be borne in mind that parents have been required to report births ever sirice the registration law has 
heen in effect. 
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....An affidavit containing the facts required for record, if made by a person required by law to furnish the information, for 

the original reccrd, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . ora certified 

copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 

to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record ofabirth . . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 
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NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. a 

2. Arecord made many years after the event occurred is of doubtful value. | 

3. A record cannot be made by the person whose birth is sought to be recorded. : 

4. <A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance. 

5. The affidavit should be made by the attending physician, father, mother, or by some person old | 
enough at the time to recall the event sought to be recorded, and by some person having actual knowledge 
of the facts as they existed at the time the event occurred. . 

6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. | 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. Insetting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. 3 oe 


CITY AND TOWN CLERKS SHOULD TRANSMIT A-COPY OF THIS RETURN TO THE , 
3 SECRETARY OF THE COMMONWEALTH AT ONCE ne 


i 


‘ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


ae 
Oo 


Se “ 


A. 


Se nee, BD 


N.B. This form is not neccssary in the return of births received prior to the last day 


for transmittal of annual returns to this office. 


7 


= 
ae 

ig 

uw 


8 
RESIDENCE, NO.. _residence of "Deerfoot Farm, 
(AT TIME BIRTH OCCURRED) 

city or Town. SOUthborough, state....M@SSe 

9 10 

COLOR AGE AT TIME OF 

OR RACE... White fe" See a | |g nena ert 30 My (YEARS) 

11 : 

OF BIRTH... Southborough, _ Mass. Bs 
(CITY OR TOWN) "(STATE OR COUNTRY) 

i2 


occupation Farmer & Dairyman.. 


(AT TIME OF ame 


2 FULL NAME OF CHILD----..___. F RANCIS LOWELL BURNETT Xmen 2 8 SARS OS, RRR eS 


19 Attendant at birth or informant Dr. RObinson, ©... 


ue The Conmonwealth of Massachusetts 

; Worcester sss = OFFICE OF THE SECRETARY 3-222 

Fy (COUNTY) DIVISION OF VITAL STATISTICS i en hhh lca «Atal at 
12° Sou thborough DELAYED Henistered: Nain... ponies 

RI hale Socrates all ae 

< Se ae RETURN OF BIRTH Deposition No vninnnnnsninsinnse 

. No. ."“Reerfoot Farm," Fin Reh fee A ie STREET ee Fee ee ee WARD § (If birth occurred in a hospital or institution, 


V give its NAME instead of street and number) 


tx ee | te (a) Twin, triplet or ether 5 Born ALIVE or STILLBORN] 6 Date - 3 Be 

we | 'ipiees! ins aR wom oonwery 31, Yrs 
3a Color Births ce) mum. an order ef birth: 8 ae i es (MONTH) (DAY) | (YEAR) _ 
7 FATHER 13 MOTHER 
NAME eae nee tae ee es oe 
-# mawerd Burnett § td ae. Lee) Menask. 


14 
resipence. noresidence of "Deerfoot Faraest, 


(AT TIME BIRTH OCCURRED) 


city or Town. SOUthborough, stare MaSSe 


15 16 

egal American 3 Paige: a: an re? Vaererr s 

17 { 

ore Irth. .Cambridge +. Masse. _ ‘dl 
(CITY OR TOWN) _ (STATE OR COUNTRY) 

18 


occupation. Mate & Mother. ne. 


(AT TIME OF BIRTH) 


a a a i a 


physician | 


(PHYSICIAN, PARENT, OR OTHER) 


(If there was no physician or attendant, draw (NAME) 
line through ‘‘attendant at birth or’’) 
Addres we... Main Sta, 5 ated LAAN | Sh. Aime s., southborough, Mass. 
j : (CITY OR TOWN) 
‘ 2O Affidavit filed and recorded and a copy of return and affi- 
co ’ 
4 davit transmitted to the Secretary of the Commonwealth. —s§ “- >" A-G@yxte A pest Ela TaN io pesthe ie bee amos |. ty 
| (MO ) (DAY) (YEAR) 
~ |} 21 Deponent Relation 22 The above record has been made in accordance with the provisions of General 
oe Name City or town to child Laws, Chap,46, Sec. 13. 
18) 
3 ||______._Msther Gardner Any , as 
Ww: 
| name Fe A ae ere 
| Ree TOY De Sn SEES Boston, Mass. = 
( SEE REVERSE SIDE FOR arene ahs i € (CITY OR TOWN) : 


—- —~—— 


€ 


ee Wn 


MARGIN RESERVED FOR BINDING ~ 


.. » An affidavit containing the facts required for record, if made by a person required by law to furnish the information _ J 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . or a certifi 

gopy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 
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Expense of affidavit should be borne by the individual making this return. 


INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 
.2. A record made many years after the event occurred is of doubtful value. : 
3. A record cannot be made by the person whose birth is sought to be recorded. ; 

4. A delayed return should be authenticated by a writing made at or near the-time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 

5. The affidavit should be made by the attending physician, father, mother, or if-not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. “ 

6. The name on the return should be the same name that was given at the time. : 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. It should be borne in mind that parents have been required to report births ever since the registration 


law has been in effect. 
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SECRETARY OF THE COMMONWEALTH AT ONCE ~ 
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St. Mark's Church 


Southborough, Massachusetts 
June 22, 1950 


Mr. John J. Rabeni 
Town Glerk 
Southborough, Mess. 


bear Mr. Rabeni: : 

This is to certify that Francis Lowell 
Burnett was baptized at St. Mark's Church, Southborough, 
by the Rev. J. I. T. Coolidge. 
Date of baptism: March 20, 1878 
Date of birth: January 7, 1878 


Place of birth: Southborough, Massachusetts 


Very truly yours, 
it Bugdne Holt c 
Rector 
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that deponent has knowledge of the birth of 
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r : NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 
1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. 


4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance, or a church, Bible, or family record. 

5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some person haying actual knowledge 
of the facts as they existed at the time the event occurred. 


6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 


_ .¢. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 7 
8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to eport births ever since the registration law has 
been in effect. 
CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
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for transmittal of annual returns to this office. 


\ & OPRFICE OF 
ge re “, eae 2 Pao el 
DIVISION OF VI 


4 ‘PRAYED 2. 
CERTIFICATE OF BIRTH” © Deposition No. 


eee ee See eee eee oe eee 


(CITY OR TOWN) 


PLACE @F BIRTH 


a ess Pitre: 

Ij se ? | | ¢ (if birth occurred in a hospital or institution, 
NO wiih Hien cotsccsensetcettt cette Aero Tele ass ie F onadeugminitay SRN _WARD | {lf bitth occurred in a bigs ly ir ol 
; I \) f 

2 FULL NAME OF CHILD/..:pee of. | 
tO eee pe... 

| 3 sex VU | 4 “ @) Fin, triplet or other....-.cneeeees 5 Born ALIVE or STILLBORN 

| Ly plural 

| 8a Color ln Births 4 (hb) Number, Bi OrGerae BirEN sisi. Ac ali nidepikoasvodounsanbo nasa desonaee 


THT R ERE EE HEHEHE OOHE HEHE EHH SHEE ESOS ES EEE EESEEESEEROESE 


ORR ROT e eee ee eee ee eee er eaeeereeeseresmbeewne 


RESIDENCE, NO.......... 9 


AGE AT LAST pr mn i COLOR AGE AT LAST £6 
OR RACE... WAR ce. BIRTHDAY ...........7% ty, See (YEARS) | OR RACE......644...... M4. BIRTHDAY .......... go... (YEARS) 
| a7 Chee Gn 
PLACE | 0/5 
OF BIRTH. ve, Hf i, ~ fp % MY oP eanmetenas fe 2 ‘SS. iu | 
2 OR TOWN) (STATE OR COUNTRY) 
18 r 
OCCUPATION 
19 Attendant at birth or IMFOrMANE,... oo cecccceccseene. “A Et Fe AN AG verter i i ah ES ak J Sa JAR TR eee Ewa |) 
(If there was no physician or attendant, draw (Name) 
line through ‘‘attendant at birth or’’) 
Addeoss NO. cok Maoh, ess TRictacn:, RCRA Se REROLE Sele BORER ON chee CTT ae Steg cea ee ip duce BAL a coterie rm pM geet aan 
Me) (City or town) 
S 20 Affidavit filed and recorded and a copy of return and affi- : 
F davit transmitted to the Secretary OF the Commonwealy ose eee i aaa EE aces scloys 05 lla 
7 (Month) (Day) (Year) 


21 Deponent é 22 The above prt sey pei siege with the 
Name _ f City or to: ey provisions of General Laws, Chap. 46, Sec. 13. 
= wee Sa thes rat 


y iN 
See eee ee 1 il Sea cat sahide Attest «....... ater At Ee ee een CM | 
ot tke A ed che _ iy REN ONAN: EA REGISTRAR 


ec Re mt cy 2 Me aie SPER Cee eee Deen ares eeeeseeroneeereeesemenre >) Bn his Wirt th. ee SP sere scan aeesaee 2 
( SEE REVERSE SIDE FOR AFF" AVIT ( i (City or town) c 
aw 


MARGIN RESERVED FOR BINDING 


.An affidavit containing the facts required for record, if made by a person required by law to furnish tite information. for 
original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . ora certified 
vupy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to f-rnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of abirth . . . mnotpreviously ~ 
recor jled. . . Extract from Gen. Laws, Chap. 46, Sec. 13. - 


AFFIDAVIT 


THE COMMO 
County oF.,../“ CALLS : ae 


the person who made out the 
22 19% 70 the office of the.......0%SEc Sf. 


‘ (City or town clerk or registrar) 


named on the reverse side of thi Sey he is 
blank, mailed or delivered on..... AM 


LA AAAs The Commonwealth of Massachusetts. 


FTTH TH TREE TR OOEHASEEESOEEEH RESET HEEEEEETEE HEHEHE HEE EH bene ee eesEeeeses 


(Name of city or town) 


Further, That the reason for not making the return of the birth within the interval prescribed by 
fj /) 4 a 


The evidence sub 


Se OST. 888 CIWS E NE CV ET CU COCE ET REV e Kee CURES OCUT 2 DUCES CED USACE ESV REULG OC bee CAC he OUPEV ER DOD Ueda Opus cee re tae wdeee 


Sworn, and subscribed before me, 
: a 
thisde... day Of....A AM Ae 


ee a 


NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. 
4. <A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance. 

‘5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, and by some person having actual knowledge 
of the facts as they existed at the time the event occurred. 

6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 

7, The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 

8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. + 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 


nal 


SECRETARY OF THE COMMONWEALTH AT ONCE 
Oa ; eating . eS SR Z f 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK=THIS IS A PERMANENT RECORD 


N.B. This form is not necessary 


in the return of births received prior to the last day 


for transmittal of annual returns to this office. 


= 


20m-9-'37. No. 1859-b. 


2 FULL NAME OF lig! Dy Wallace he Vonw 4, seucne fie EH ir 


7 FATHER 


OCCUPATION iti... 2 ude: Bip crcct. Digteih saMak Mn ne lotta OCCUPATION... 
Feoninahanillsibebtiohit i? Sites o 0» hn ha adhe ttn ARREARS PERE” CRBC 


sug hve! sori ity de-tyh Hatailcd k's Ldsbuagh PER ORE TE EET Ra TERE MMS RED LAP ORME MeN nen e 1 isa oe 


20 Affidavit filed and recorded and a copy of return and affi- 


x <q) a é. 

( - The Commontweaith Of Magsachusett, ke 

| - - OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
od DIVISION OF VITAL STATISTICS - 

co DELAYED Registéred No. ih eu SU 

1 ro) “ 

La CERTIFICATE OF BIRTH — Denadsition: Woe oe oeG 
< 

1) PERN CC TRO Pra LN OM cet eM are SRRBET. bea ye WARD /'[f birth occurred in a hospital or institution, 


ive its N.AMEE instead of street and number) 


SOW Cerne cose soeMoceseosdae eMac cassssbasey 


(MONTH) (DAY) (YEAR) 


3a Color WA 


Births 


ee io Hele: —— —_—-— SEAN EE Lieokfuncacserneaidiiiat sti Lee ee a ee 
3 Sex 4 (a) Twin, triplet or other...... S AAAS 5 | Binen ALIVE or STIL LBORN 6 
| If rea | oA, | of Birth... Man TMM. nang... ME eee 


(b) Number, in order of birth... GS Saag ese | 


FULL 
NAME £ ni wait 
RESEN 
Se ee LARC {Yorn NAME... Caf 
Youtt 14 | 
RESIDENCE, NO.. PUG ATLOGD..... dO STREET RESIDENCE, NO 
(AT TIME BIRTH OGG RRED) : (AT, TIME BIRTH OCCURRED) 

MERRY AOR CQRUN OE do ain au ty solace. tobe ew us «STATE BS aka UE os 55 CITY OR TOWN. Lp / ya state Madde, 
9 | 10 Pe tame! UA MMM 

COLOR AGE AT LAST a Pica N AGE AT LAST 

OR on. Wate. baa ibe dak | BIRTHDAY...... be SO! A ae (YEARS) OR “OR RACE.. Lote By Sa Mig, BIRTHDAY... LO CR (YEARS) 


boil a 
ALES. Wi Aes oA de cash ates 5 OF BIRTH... 


(STATE OR COU NTRY) 


11 p 
tom Bausdlery 
OF BIRTH.. MEY. tb LU 

oe bat 


(CiTY OR TOW 


12 et a 


(If there was no physician or attendant, draw (Name) 
line through “‘attendant at birth or’’) 


eed us dap PRR, Seer Ter Bae Hans 1 MR Die Ml ae E 2) ee Gn el Ne Gi St., 


davit transmitted to the Secretary of the Commonwealth pro 29 


piesa et a/c mee 0g) A ee ee el he ee RE ew pee peel wwe gy mem Db or Oe wile 


pe ess RENN EAT ER EYEE UINIT MG NAR RETT V8 ELS HR | Ah RRR a cc nn ke IDISLEY CUED SSE URINE LNAI ADS WD UAT IS 
21 Deponent Relation & 22 The above record has been made in accordance with the 


Name bh tL r town to child |. cia aiid? of General Laws, Chap. 46, Sec. 13. 
y) 24K 7 ey aon 
RRR ES Fea ea es PO ar eee, y Hee, | Attest: +E A epee 


MPRA nmr TR cng aan ial thre Nia CaM as a hs Sa ta PA BO aay Mien LCP S good Ree ay IC MERAH RY rgd? S20 


WET MSOF Ore Ok eae EUR m ee ere HH! ne: 8 Ot eS Wie ie ee a NETS Bey ale kar hin, 8) ere Ie G0 ee Aloe od ja belt Cm SEARED. ode sele oii sens a pic a bu 


S19 j8 4 Vi Oye Gwe) a AST R ewe! by Sw Shelter allel Pie wee 


SEE REVERSE SIDE FOR AFFIDAVIT City ér ie 


( ( r 


MARGIN RESERVED FOR BINDING 


.... An affidavit containing the facts required for record, if made by a person required by law to furnish the information 

for the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case ... or a 

certified copy of the record of any other town or of a written statement made at the time by any person since deceased _re- 

quired by law to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth 
. not previously recorded. . . Extract rrom Gen. Laws, CHAP. 46, Sec. 13 


AFFIDAVIT 


= 
_» THE TL OF yee } 
County OF... LAL MNCL BB MAh a -nneereeennee 


e affidavit, was: 


LLM, 


jot 


Sworn tg and subscribed before me, 


hin 2S ay Of nee ey eee 


ee ee ee ee ee ee 


: : NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 
« 1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. .A record cannot ‘be made by the person whose birth is sought to be recorded. 


4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance, or a church, Bible, or family record. 
5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some. person having actual knowledge 
of the facts as they existed at the time the event occurred. 


6- The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 


_ 4, The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 


should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


SS 


ye MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


= 


me as 
FoRM R-5 | Che Commonwealth of Massachusetts fF Va 
: Q, Che Commonwealth of Massarhusrtte OPVT ILS. \ 
5 WOR COSTER ow gS ewe OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
7m (COUNTY) 16 DIVISION CF VITAL STATISTICS 
‘A Regi PLANE: ANSI 
195 Peywille.. No DELAYED BD 
go Given tows CERTIFICATE OF BIRTH deposition Non. eon 
S ae (If birth occurred in a hospital or instituti 
. | ot@.m. NOWLON..BOUS Oo RR cn sssane WARD | dive its NAME instead of street and rumbey 
3 
8 | ® FULL NAME oF cio... Nathan Jason Hazzard ooo 
3 | 3 Sex Me | 4 — (a) Twin, triplet or other.c.cccscccou 5 BornALIVE or STILLBORN| 6 pate 8th. 1881 
& If plural ef i 
¢ Ba Color We Births | (b) Number, in order of birth. .-.ccec00[ cc Alive be sceancee Birth ODER WAY) (YEAR) 
—s 7 FATHER 13 MOTHER 
FULL MAIDEN 
sd NAME NAME. cco NANCY ROMS ON commen 
77) + 
eae Edward We Hazza@rg NAME... Maney Re Hazzard ou. 
Sg nn 
eS 8 14 
Sg RESIDENCE, Mo... Newton House “SPREET | RESIDENCESNe... NEWTON... HOUSE... = SPREE 
Os (AT TIME BIRTH OCCURRED) M (AT.TIME BIRTH OCCURRED) 
es CITY OR TOWN....... PAYVALLOs, oo. STATE... “@SS.¢..| city on TowN..PAYVALIO so state... M&SS ¢ 
33 9 10 15 16 
SOEOR. wits y AGE AT LAST COLOR AGE AT LAST 
8 S OR RACE.COLOPEG.......... BIRTHDAY 5. epee (vears)| OR RACE. COLOreEG BIRTHDAY cco. C&......... (YEARS) 
S'S ead 17 
AS PLACE ‘ PLACE 
S38 OF BIRTH.......BPAME LOL pg MASS. oo cccccesccecssssssensee OF prrtu.... cLoucester, Rel Bi CRIA ee 
ne S (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
8 3 12 18 
g S OCCUPATION .QTLQ@ WORK OR oc ccccssssnssnetnetuneene OCCUPATION. MOUSOWLT Oo 
° ™ 
i) 19 Attendant at birth or informant.............. bi Ge} 5 9 Millen ce Meee VOTRE AP PRE Ae SSL UALS RG RPE Bs SORES Sets REAR 5 
a (If there was no physician or attendant, draw (Name) ; (Physician, parent, or other) 
iS line through “attendant at birth or”’) NYA , 
S Address NO... csccccnetsneo Name....&.. AAGPOSS... LaNNOt....DOStLS ALTO 0... ccc ccerceinepermnrrenenneeeteenemeane 
‘< = ee | (City or town) 
me é|; 20 Affidavit filed and recorded and a copy of return and affi- sd) : 
. u davit transmitted to the Secretary of the Commonwealth .......: S eptember 28th, PEs 1957 Ra aid A CO Ma me 
sa) 7 _ (Month) EPS NS. (Day) (Year) 
= s|| 21 Deponent Relation ‘22 The above-reeard has been made in accordance with the 
“; Name City or town to child ‘4 provisions 9 ’ gq: 43a 
E BA ward. Wee H&ZZAPO ercrrncsenn (father). | “attest dw 7 Opa Fe a 
N CORO eee eee eee RHEE ENTE TEES HEHE He HEHEHE REESE ESE EEEE HEE SEOSESOORESEEESSSEESSEOOSS OOOO EH OHOOTOOESSSETOHHEEOTESHESHES HEED EERE SESEEEES ¢ 
| 155. Mein St.,Southbridge Masse | Town Clerk of Southbridge. 


¢ 


SEE REVERSE SIDE FOR AFS"9AVIT ¢ eC { (City or town) ¢ 


MARGIN RESERVED FOR BINDING 


..-.An affidavit containing the facts required for record, if made by a person required by law to furnish tHe information. for 

the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . or a certified 
copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 

to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record ofa birth . . . not previously , 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. — 


AFFIDAVIT 


THE COMMONWEALTH OF MASSACHUSETTS 
County or... WOPCOStTCYP ie 

Sr ee a ~-:OONG.... 0. RING SE SEE. RT 
being duly sworn, deposes and says that he resides at......... 155..Main...Ste, ee Os (ont 
sk WOR cee ype sae ct GE ON in cst et ogee 
that deponent has knowledge of the birth of............. Nathan. ..de...H@Z ZANE. cccccccccccccccccccccsteseeteseses 
named on the reverse side of this blank, that he is the person who made out the reverse side of this 


blank, mathe or tetereredd on..... Meptember..28tho ©, ho the office of the.. Town...C.Lerk...... 


(City or town clerk or registrar) 


The evidence submitted to substantiate the affidavit was: 


aes a a eee 


Tne pe ene ee fe eee ES ERE oe BE KMPER MRC ATL ETES EONS CS NS EEE SORES S 066.045 re OED KUES SS TNE SMucies SVE TES GSW v'b V6 TOWN CM MUTED CRUD LO 0 © £500 CRTEVG ROUTE co ocean ha ERE WR a 


e ~ 


seceeroee ceoe Ceeseeere sweet seoses 


a, town clerk, aesisten Ot: 


Expense of affidavit should be borne by the indivi making this retur@ - > = 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BiRTH 


1. A record is only as good as the evidence on which it is based. - _ 

2. A record made many years after the event occurred is of doubtful value. 

3. A record cannot be made by the person whose birth is sought to be recorded. 

4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance. 

5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, and by some person having actual knowledge 
of the facts as they existed at the time the event occurred. 

6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded, 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
ini the: birth return. i 

8. In se:ting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect, ~ 

‘CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 3 


ae Atel, Ou. 1- pare e 


EP mm @ 


OFFICE OF TOWN CLERK 


TOWN OF SOUTHBRIDGE 


OFFICE HOURS 
9 A.M. TO'2 - 1TOS P. 
EVENINGS 


THURSDAYS 7 To 9 
SATURDAYS 7 To 8 


ALBERT O. BOYER 


2 


Mr. Charles Fairbanks, 
Town Clerk, 
Southborough ,Mass. 


Dear Mr. Fairbanks: 


No doubt you recall a Mr. Nathan J. Hazzard writing 
you for a certified copy of his birth. _ Unfortunately he was - 


unable to procure such a copy because his birth was never re- 
corded. 


it have filled out the necessary blank "Delayed Cer- 
tificate of Birth"and I'm attaching it to this letter. Will 
you be so kind as to review it and record it? If there are 
any questions pleaw don't hesitate to write. When you have 
this recorded do you Suppose Mr. Hazzard could have a certi- 
fied copy from your office? If you'll send it to this office 
I will see that your fee is remi ted. 


An early reply will be appreciated. 


Cee. yours, 
enc.l ‘ : 


at a 
SR 
Wahab: ss sRciae 


7 j 


CPiisn IN A PRBAMANENT HF <4 o> 


WRITE FRAIL YW, WET UNPADISNG. BLACK i™ & 


turn of births received prior to the last day 


y nm the re 


f 


for transmetias of annwal returns to thes office. 


yaar form tf wig Bere s1B 


N. B. 


The Commonwealth of Massachusetts pea a 9 * 1 10 
i OFFICE OF THE SECRETARY "(City or Town making this return) 
DIVISION OF VITAL STATISTICS if 


DELAYED Registered No..........+--5. 
CERTIFICATE OF BIRTH 


: (County) 


(City or Town) 


Deposition No............+.. 


oa 
PLACE OF BIRTH 


% If birth occurred in a hospital or institution, 
NOP ics eS i Cena the kis wed eis dob been e STREET . ...sa0s «vss WARM ULE deg NADIE inutied of treet audnumibvess 


te Ae Cain Oke ne NE: | Ne rg a: 


3 Sex 4 | (a) Twin, triplet or other......... 


5 Born ALIVE or STILLBORN | 6 pate 
If peace , 
3a Color Births ] (b) Number, in order of birth...... 


Nas aes, TAS SU URS 
Fas i 1 CNR heices iatapabaard 1 He aaa se ae 
7 FATHER we MOTHER 
FUL MAIDEN , : 
Atk NAME... QAR? .. YYROINED. a 


i PRESENT 
DAN. eo Seen ch. Vache... Be oe i ee in ea ae 
8 14 


STII ty PFN 060 keer e Se deta by dene voc) tyevenees¥s «STREET | RESIDENCE, NO....c.e.cccecessecrcerecerscerceesceeccens STREET 


(At time birth occurred) (At time birth occurred) 
CITY. OR TOWN 05 toes ts XM, YS \VanGrSTATE. ‘Nome SO CITY OR TOWN. Pith ae cee cov LA LEAs. rors 


 mmmmmnnnaaaneeneeneeenenmmenemmmnmmmainieemeniiied 

9 10 15 16 - 

COLOR : AGE AT TIME O COLOR : AGE AT TIME OF 

OR RACE....X8). ta et.. | BIRTH....see eee NN. (vears) | OR RACE, . SAY SAAN Si BIRTH ccsaeas LN. (wears) 
Desai kc De ies ee tsa. ecm LAS P28 ea 


11 7 
PLACE Wn aodsdakoepno—.... Wrens? 
OF BIRTH WAP... YYSQ OYTO. i. ea eee Me OPN Gree. UoiG eer s tas Te ob 
(City or Town) (State or Country) 
12 
OCCUPATION. Done ee eee 
(At time of birth) a 
19 ATTENDANT AT BIRTH OR INFORMANT...... ALPEN . NX etoven. Leg, SUPP ET EEE TR TET eee eeeeeeseeceeeesenes 
(If there was no physician or attendant, draw (Name) (Physician, perrer-er-etieee) 
line through “attendant at birth or’’) 
ADDRESS NO. eee evraeaeeseseeeeeeeereeeevee e@eeeeeeeee20 eeeeeeveeeseeeee ST., esceeeoeveveeeee ee eeeeeeeeeeeeenee ee ck vaeboee nse eevoeervreereoeeveeere 
(City or Town) ian 
20 Affidavit filed and recorded and a copy of return and affi- 
davit transmitted to the Secretary of the Commonwealth. ........ chetehrher® ail a.« kk CS ERS Chks vale bit Ba 0, ee pe 


i Cikonth. "(Day) (Year) 


w || 21 Deponent Relation 22 The above record has been made in accordance with the provisions of 

o Name City or Town to Child General Laws, Chap. 46, Sec. 13. 

Hl eR 2) 

FI] oN. a. OX. vevceeee, G2Han , DSM el arrest: ..S Seow Qeerrs..de Sa rey A... 

«1 X €gis 

All Bick veecen eee SA BOO. Spree, EEO. cc ececeseneees j 

E eereeeveaeee *seeeoeeeeee Afidasit (cae eeee eeeevete ee@enee a ee ee sssennscennanneClont PRD Tere eetessestabasseneh ones 
~ reverse side for davit ‘ v or Town 

“ny iad eae a _¢) 


i mt tne tecord ‘Ot any ether town o1 ef a written statement in ‘ EE 2 aD Sa ee A hea l= ed aba a al tutta mie ste tara pe nea 
to furnish evidence thereof, may, in the discretion of the clerk, be mraie the thasis for the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 


a  ————————————————— —— 


AFFIDAVIT 


6. s 
THE COMMONWEALTH OF MASSACHUSETTS 
‘COUNTY Gr. SA oa ot ee cate ee 


named on the feverne-nide of this blank. 


Further, The evidence in a writing made at or near the time of birth submitted to substantiate the 


affidavit was... BRat.. Ne! we, aC Tie ere. 


& aes 
3 ( Signed)......Ge2debdw ne, veer? I) 
Sworn to and subscribed before me, os. 
this \A. day Oe = 


ak WO : 
NOTICE ‘. y, 


Expense oi affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. y 

2. A record made many years after the event occurred is of doubtful value. 

3. A record cannot be made by the person whose birth is sought to be recorded. 

4, A delayed return should be authenticated by a writing made at or near the time of birth by a person 


charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 

5. The affidavit should be made by the attending physician, father, mother, or if not available by somea™ 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

6. The name on the return should be the same name that was given at the time. 

7. The name of the person as written in the affidavit must correspond in every respect to that given; 
in the birth return. Ps eS ; | 

8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. | | 

CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE = 


’ 


“aes 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORE 


slic Solita a The Conmonwealth of Massachusetts 
ag S) WOPRCC ERE |. tia OFFICE. OF THE SECRETARY (aay cewGwn MAWNG THis RETURNED 
2 (COUNTY) NM  : DIVISION OF VITAL STATISTICS | pi 
ua. . 3 rj J PeEtIeTi tt Teri tT tee eee er 
1 6 _Southborou gh | DELAYED Registered No 
> 4 LES Oe Tee f CERTIFICATE OF BIRTH PCRS TOE INU cust oonattcline 
3S ool ‘ 
a. A 
Ps (lf birth occurred in a hospital or institution, 
3 NO, «-------------n-n- nanan nanan nnn cence nner ncn tenn enn cnennannnnnees STREET... WARD ; give its NAME instead of Gtrbat ‘ge number) 
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Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. 


4. A delayed return should be authenticated by a writing made at or near the time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 

5. The affidavit should be made by the attending physician, father, mother, or if not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 


6. The name on the return should be the same name that was given at the time. 


_ 7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS:RETURN TO THE 
‘ SECRETARY OF THE COMMONWEALTH AT ONCE 
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. . . An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . or a ed 
gopy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
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that depone has knowledge of the birth of 
named on the reverse side of this blank. 
Further, The evidence in a writing made at or near the time of birth submitted to substantiate the 
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Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. - 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. ; 


4. A delayed return should be authenticated by a writing made at or near the time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 

5. The affidavit should be made by the attending physician, father, mother, or if not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

6. The name on the return should be the same name that was given at the time. 


7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 7 

8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. 
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INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


By following these instructions carefully, delay and:expense wil) be avoided. 
1. Write legibly with durable black ink. 

2. The affidavit may be made by the attending physician, midwife, father, mother, or the householder 
in whose house the birth occurred, or any officer specified in Revised Laws, Chapter 29, Sections 6 and 7, or 
at the discretion of the city or town clerk or registrar by one or more credible pergons having knowledge of the 
ease. A citizen who did not know the parent before the date of the child’s birth therefore cannot make an 
affidavit and the period of acquaintance with the parent must be greater than the age of the child. 

3. Write all names in full throughout the return and affidavit. Have the name of the child given in 
full and correctly spelled; and all items called for upon the return should be stated thereon as they were 
at the time of the birth. . 

_ 4, The name of the child as written in the affidavit! 
given in the birth return. 

5. The day, month, and year of birth must not be cktanged after once written. be 


6. The affidavit and return should be presented withaut changes or alterations or they will not be accepted. 


must. correspond .n every respect with the name as 


